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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED] JABILITY COMPANY

ARTICLE I - Nnme:
The name of the Limited Liability Company is:

The Crown Collective, LLC
(Must conatin the words “Limited Linbility Company, “L.L.C.." or “LLC)

ARTICLE I1- Address:
‘The mailing address and strect uddress of the principul office of the Limited Liabitity Company is:

Principal Office Address: Mailing Addrexy:

102 Pork Street 102 Park Street
Sufety Harbor, FL 34695 Safery Horbur. FL 34695

ARTICLE IIl - Reglstered Agent, Registervd Office, & Regirtered Apent's Signature: :';m na
(The Limited Liabitity Company cannot serve as its own Registered Agent. You ntust designute an individual or —m 0~
anolher business entity with an active Florida registzation,) - 2 c_
I T}
The natme und the Florida strect sddress of the repisiezed agent are; > f —
wNE r—-
Rachel 8. Wilgon o an
e
Name L o B
i =X
[ —_— L—n—..."
102 Park Street 2 W -
Florida street uddress (P.0. Box NOT acceptable) ST —
oo
Safetv larbor FL 34695
Ciry Stafe Zip

Having been named uy registered ugent ard te accep! service of process for the above stuted limited llabillty company ut the
place desiyrated in thiy certificate, 1 hereby aceepi the appointment s resslered agent and ageee ta avt in this capacity. 1
Jurther agrec to comply with the provisions of ull statutes relating to the proper and complere performance of pry dutics, and !
am familiar with and acecpt the obligations of my position as registered agent as provided for in Chapter 605, 15,

S~

Registered Agont's Signature {REQUIRED)

(CONTINUED)
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ARTICLE V.
The namo and addrees of eoch persot nuhorized 10 manage and control the Limited Lisbility Company:

Ii[l,.- ~ e
"AMBR" - Authorized Member
"MGR® » Munager

MGR Rachel S, Wilsan
102 Park Street
Salery Harbor, FI,
2,
5 2
—
po oy - ——
E - X
o [
A |
- s O
- o
—
(Use anachment i necessary)
ARTICLE V! Effective dute, if other than the date of filing: Junuary §5, 2020 (QPTIONAL)
([T an ¢Mective date s listed, the date must be specific and cannot be mare than five business days prior o or 90 days nfter

the date of filing)

Note; Tthe dote inserted in this block does nol meex the applicuble statwtory filing requirements, this dalc will not be listed ax
the documont's cffective date on the Depariment of Stalc's recordy,

ARTICLE Vi: Other provisious, if any.

REQUIRED SIGNATURE; \/IfU\V‘/
|

Signuture of » member or an aythorized representative of 4 member,
This document is executed in nccordunce with scetion 605.0203 (1) (h). Floridu Stazutey.

Lo wwnre that uny false infarmation submited in o document fo the Depurtment of State
consiitates o third degree felony oz provided for in 5.8 Y7155, F.5,

Rachel 8. Wilson

Typed or printed rame of signee

Filine Fepe
$1215.00 Filing Fee for Articles of Organtzation nnd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status {Optional)
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